LY 7%

Permit #:

. ‘| SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEETO: .

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN (ERTERED

Date:

Date m.n.wi_u Anm.nm?m.n: .D:._DQJ.‘“..TNM.Q.. -

-Refutid:

FMETRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D6 NOT START CONSTRUCTION UNTIL ALL PERMHTS HAVE BEEN ISSUED TO APPLICANT.

RMIT REQUESTED—P | £

SELF

OwneP gName: @Wmﬂmﬁn £ dwvunﬁh.%ﬁ, T Mailing Address: n:ﬁﬂ%&ﬂ.ﬂ” .qmwM-w_._o:m.%%\-\w%R
- — - 4 /4

/ ﬁ%\% Dt | D5 Mok o TRed Ruwe W 7257

Address of Property: City/Stateflip: P Cell Phone:

G5 MWponiX R 1800  Kiwed @i 549847

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: {Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Authorization
Attached
0 Yes T No
PIN: (22 digits) Recorded Document: {i.e. Property Ownership)
Leral Description: [Use Tax Statement) pa- .
Q«.\%?% - {%- hm%;%\ - \Q%. i%ﬁﬁ.:\h@% Volume Page(s}
Gov't Lot Lot(s) CsM Vol & Page Lot(s) No. Block({s) No. | Subdivision:
NE iy NE s %m ﬁ% %

Town of: Lot Size Acreage
Section _¢ Mm , Township M\%‘wm N, Range WW W g\\V\U %

[ 1s Property/Land within 300 feet of River, Stream (incl. intermivtent) | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creelk or Landward side of Floodplain? if yes-—continue —p feet Fload plain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LI Yes i1Yes

i yes—continue —p feet 0O No 1 No

1 New Construction & 1-Story 7 Seasonal O Municipal/City
s od 0 Addition/Alteration | O 1-Story + Loft | 7 Year Round O (New) Sanitary Specify Type: P well
m@ C Conversion [ 2-Story - O Sanitary {Exists) Specify Type: |
sz_onmﬂm {existing bldg) . Basement C Privy (Pit) or i Vauited [min 200 gallon)
] Run a Business on 71 No Basement O Portable (w/service contract)
Property ] Foundation 0 Compost Toilet
| A J None
Grisrelevant foit) Length: %Q ! Width: \%.m 7 Height: \Q\‘
Length: Width: Height:
/&1. Principal Structure (first structure on property) r@._m\\.*\vr%u,u J%L.\%v
0 Residence (i.e. cahin, hunting shack, etc.) { X }
with Loft { X )
with a Porch ( X )
with (2"} Porch ( X )
with a Deck { X )
with (2™} Deck { X )
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ {C sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) { X )
O Mobile Home (manufactured date) { X )
. [0 | Addition/Alteration {specify) { X )
Municipal Use )ﬁ.\ Accessory Building  (specify) K@éj ( Jp X MM ) N\p* £y
U | Accessory Building Addition/Alteration (specify) { X } :
Hec'd for issuants e
O | special Use: (explain) { X )
K%ﬂm @M me ] Conditional Use: {explain) { X }
d O § Other: (explain) { X )
Mmmqmﬁmmmm m%mm FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
and to the best of my (our} knowledge and belief it is true, correct and complete. | {we} acknowledge that | (we}

ST TecTare RaT TS 3apNcation IRCILETRE any accompanying information] bas been examined by me {us}
am _mam_ responsible for the detail and accuracy of all information | (wej am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue @ permit. | {we} further accept liability which
may be a resuit of wmﬁnm_a County relying on this information | {we) am tare} providing in or with this application. | {we) consent to caunty officials charged with administering county ordinances to have access to the

abave describad erty mojmw_ he purpose of ipspection.
\F\ - WQ - mxv “v Q
Date \

Owner(s):
(if there are Multiple Ownars mmwma on the Omma All Owners must sign gr letter{s} of authorization must accompany this application}

Date

Authorized Agent:
: (1 you are signing on behalf of the owner(s) a letter of authorization must accompany this apphcation)
Attach
Copy of Tax Statement
H you recently purchased the property send your Recorded Deed

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Sketch your Praperty regardless of what you are applying for) - |

Show Location of:
show / Indicate:
Show Location of {
Show:

*: {*) Driveway and (*) Frontage Road {Name Frontage Road}

Proposed Construction
North (N} on Plot Plan

All Existing Structures on your Property

Show: {*) Well (w); {*) Septic Tank {ST}; (*) Drain Field {DF); (*} Holding Tank {HT) and/or {*} Privy (P)
Show any (*}: {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any {*) {*) Wetlands; or (*) Slopes over 20%

Piease complete {1} — {7} above (prior to continuing}

Changes in plans mist be‘approved by the Plafining & Zoning I

{8) Setbacks: (measured to the closest point)
 Measurement  Description - Meastremen

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) N % m,wl Feet
Satback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ! w,\m B feat

Setback from the Bank or Bluff i Feet
Setback from the North Lot Line {710 7~ Feet
Setback from the South Lot Line . Feet Sethback from Wetland Feet
Setback from the West Lot Line + wm; e Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line 4 Wy Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 53 Ff /- Feet Setback to Well Feet
Setback to Drain Field R Feet
Setback to Privy {Portable, Composting) af BT Feet .
Prior to the placemant or consiruction of a structure within ten (10) feet ofthe mum required setback, the boundary line from which the setback must ba measured must e visible from ane previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the OWNEr's GXpense,
Prior ta the placement or construction of a structure more than ten {10} feet hiut less than thirty {30) faet from the minimurm required setback, the boundary line from which the sethack must be measured must be visibte from
one previously surveyed coraer 1o the other previcusly s susveyad corner, or verifiable ty the Deparkment by use of 8 corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be
markad by a litensed surveyor a1 the owner’s expense.

(9). Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy (P}, and Well (wh.

ROTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Liniform Dwe
The locat Town, Village, City, State or Federal agencies may also require permits.

g Code.

Sanitary Number: # of bedrooms: Sanitary Date:

_._.“mw;m:nm.“.:ﬁoqammo: {County Use Only)

: vmq_.__w Um:_mn :umﬁmv

i T

: .. 15 Parcel 3 Sub-Standard Lot
s ‘Parcel i Common Ownership
Is .ﬁEQSm Non-Conforming

Reason for Denial:

vm._.:..,# Umﬂm“ ﬁUnﬁn\L”
| THNo
o
/m,z.u

| O Yes o
.D<mu No -

OYes .B.mma of Record)
i3 Yes  [Fused/Contiguous Lot{s})
‘O Yes

- Affidavit Required
Affidavit bﬁm nwmu :

Mitigation Required
‘Mitigation Attached -

<mw._m:nm_“mo> . M .
c [ Case #: . - 3,{\ WM‘ Case #h ..7,,% WM
E [
BRI Bartel Legally Created | W%Mm.m [ Ne Emﬁm Property _._nmm xmv_.mmmzﬁmn by Owner | 0 Yes:
.d@Ommn_ ma__n_sm m_ﬁm Umm_:mmwma D <mm m No wﬁﬂﬂ S_.mm vﬁovm:.m mc2m<mo_ DYes:

lﬁ

Nozsm cuﬂ_.ﬁ

L,Tx : Q\( G
\W\xﬁ ﬁNu(m :

Hold For Affidavit: (1

.. x.o“m.mow.wm.mmn O




—_

PN o s W

Ny W/Af o

Lot Line
Manire, Rnflﬂ = %.
¢ : 5 75
€
8
e
Pau_ﬁ.
e Buscomes
v G
;! 25—
/ a ’ |
0 X3z t'
% o' koormed  HEISap)
l S w - 206 H
A .
ol 4 kee Fher.
|
1
i
\
l Pt
Mame of Frontage Read ( Mo Roan )
Name the frontage road and use as a guideline, fill In the fot dimensions and indicate North (N).
Show the location, size and dimensions of the structura,
Show the Jocation, size and dimensions of attached deck(s), porch(s) or garage. IMPORTANT

Shew the lucation of the wel, holding tank, septic tank and drain field.

Show the iocation of any lake, river, stream or pond if applicable.
Show the location of other existing structures.

Show the location of any wetlands or slopes over 20 percent.
Show dimensions in feet on the following:

a. Building to all lot lines i.
b. Building to centerline of road i

DETAILED PLOT PLAN
15 NECESSARY, FOLLOW

STEPS 1-8 (a-0) COMPLETELY.

Privy to building

Privv tn lake rivar cfrasm Ar nanad

g 5:} “é“ s
N Iw G N

EWM



T ..no_s_urm._.mc.bvvr_nhq_ozh.ﬂbx : %ﬂm

<" APPLICATION FOR PERMIT mitd | AR

BAYFIELD COUNTY, WISCONSIN y Q

s owe 5/
E_._oc::um& : . ..m Jm rw..me t\Q
AT 75 %._.mmi

ukdon @

wmﬁaa .n%:# .
Planning m:n_ Zoning wmum;. - -

ashburn; WI: 5488
15)373-6138 "

MAR 27 7014

Refuind:
INSTRUCTIONS: No permits wilk be issued until all fees are paid. e
Checks are made payable to: Bayfield County Zoning Depattment.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website www. hayfieldcounty.org/zoning/asp)

[ USE O SPECIALUSE [0 B:O:A:;

05_ 5 ZmBm. .Nﬁ,mpm\qufhﬁﬁ A . T ._.f.\_.m..E:m ..En...mmm" o T .n;.f.\m.»mﬁm\m__ﬁ ".W n\\w ._.m_m_u_,o:m.h .
Rilur- DR m@m\%\w\ 9695 Mgt K RD | JRooRien. Wi Sasgs | 1 377 S|He
Address of Property: Cliy/fState/Zin Cell Phone:

P Y 17 f rry 1 i =1
U958 Mavik R0 [Rop Ruper W 59547 K0~ 791-1765
no:ﬁmnnon Contractor Phone: Plumber: ’ Plumber Phone:

DeLF
Authorized Agent: {Person Signing Application on behalf of Ownar(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes 0 Nao
. PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement) 04- (7 K Mm... ﬁu: -1 m . O%fw J- w\ 8d- 00 o 1000 volume page(s)
Lot(s) CSM Vol &Page |: Lot{s) No. Block(s} No. | Subdivision:

WE g, ME s | Gov't Lot

Section m m , Township ‘Q%w N, Range «Q W ﬂqé:%ﬁ.m ﬁN@ o >MWWMJ oo

[C Is Property/Land within 300 feet of River, Stream tincl. Intermizient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes---continue —p- feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : UYes O /.«mm

I yes—continue —p feet F Na ANo

Municipal/City
{New) Sanitary Specify Type:

4 New Construction 7] Seasonal
0 Addition/Alteration | [J 1-Story + Loft | [ Year Round

C Well

mnww Wﬁu oo 0 Conversion C 2-5tory O Sanitary (Exists) Specify Type: (i
[ Relocate (existingbidg) | [. Basement Privy {Pit} or {1 Vaulted {min 200 gallan)
[} Run a Business on C No Basement Portable (w/service contract)
Property O Foundation O Compost Toilet
[ 7 H None
Width: Height:
width: /2 / | height: jg e 27

Square’
Footage .

Principal Structure (first structure cn property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with (2™) Porch
v with a Deck
with (2™) Deck
Commercial Use with Attached Garage

Bunkhouse w/ ({1 sanitary, or [J sleeping quarters, or ] cooking & food prep facilities)

[

Addition/Alteration (specify)
Accessory Building  [specify}

[l punicipal Use

g

{
{
{
Mobile Home {manufactured date) : (
(
(
{

ojof(d

Accessory Building >nn_=_o_._\b:mqm:o: [specify}

Special Use: (explain} _ =t TR RGE {
Conditional Use: (explain) { X )
’ . CTORE MG~ . (

Other: {explain)

W“MW_W,
rw

o)

3

bl

i

o

=y

o

£

o

5]

<3

s

WD B

mD @Ww wfm. M MM EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ncluding eny accompanying information) has been examined by me {us) and ta the best of my {sur) knowledge 2nd balief it is true, correct and complete. | {we} acknowledge that | {we)
am (are) responsible for the detall and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a permit. | {we) further accept liability which
may be a rasult of wmﬁ._m_m County relying on this information | {we) am (are) providing in or with this application. | {we) consent 1o county officials charged with edministering county ordinances to have access to the

atany ammwonmw_m time for the purpose of ipspection.
L5 \ «\
Date ,W 2D A




Sitw

‘Diaw orgketch your Property{ragardless of what you dreappliving 1o

Show Location of: Proposed Construction

Show / Indicate: North (N} on Plot Plan
Show Location of {(*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
{ Show: All Existing Structures on your Property
{ Show: (*) Welt (W); {*) Septic Tank {ST); (*) Drain Field (DF}; {*} Holding Tank {HT) m:a\oﬂ {*} Privy (P)
{ Show any (*): (*} Lake; (*} River; (*) Stream/Creek; or (*) Pond
(7} Show any (*): () Wetlands; ar (*) Slopes over 20% m

Plaase complete {1} - [7) abowve (prior to continuing) N
Changes in ptans must be approved by the Planni

{8} Setbacks: {measured to the closest point)

“Measarement " Dese
Setback from the Centerline of Platted Road {38~ Feet 197| Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback frem the River, Stream, Creek Feet
e Setback from the Bank or Bluff Feet
Sathack from the North Lot Line 175 /- Feet
Sethack from the South Lot Line ¢ FErl Feet Setback from Wetland Feet
Sétback from the West Lot Line - EOp Feet Setback from 20% Slope Area Feet
| Sethack from the East Lot Line Tyl Feet Elevatien of Floodplain Feet
- Sethack to Septic Tank or Helding Tank e Feet [0 Setback te Well Feet
it .Setback to Drain Field WL Feet
i:|: Setback to Privy (Portable, Composting) { Feet
i) Prior to the placement or construction of 2 structure within ten {10) feet of the minimum reguired setback, ﬁjm g::me tine from which the setback must be measured must be visible from one previously surveyed carper to the
- sther previously surveyed corner or marked by a licensed survayor at the awner’s expense.
Prior to the placement or construction of 2 structure more than ten {10} feet but fess than thirty (30) feet from the minimum reauired setback, the boundary line from which the sethack must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the awner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field [DF), Holding Tank (HT), Privy {P}, and Well {(W}.

MOTICE: All Lang Use Permits Expire Dne {1) Year from the Date of Issuance if Construciion or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

 Issuanice Information {County Use Only)

...vmns_ﬂ Denied :umrmy Reason for Denial:

..._umqj_; \mw\ %\w | . Parmit cmwm.N\UA .\1 \N\,

Is Parcel a-Sub-Standzrd Lot | (0 Yes {Deed of Record) :
is Parcél in Common Ownership | O Yes :H:mm&no_.&m:o% Lot{s})
Is Structure zo: no:moﬂs.::w OYes

O Y¥es \ENo ...y.m_.n_msﬁ m.mn:m_.ma
Mo | CAFfidavit Attached

Mitigation Required
_/\W:_.mm:o: Attached |- ] Yes

‘@ranted b <m:m:nm {BOAL . -Previous ty Granted by | <m:m:nm :w O A, v
: O Yes fﬂazn. U

[

Signature of Inspettor:

Hold For Sanitary: Ui = Hotd mo._.._.mw. B Hold For Affidavit:

Hold For Feas: .ﬂ”

®&@January 2012



